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The Board of Trustees takes this opportunity to advise the 
membership of the American Hospital Association that the 
issue of $32,500 fifteen-year 6 per cent gold bonds, to retire the 
first mortgage held by the First National Bank of Chicago on 
the Association property, was oversubscribed and that the 
mortgage was paid on November 30. 

Every subscription to these bonds was made either by a 
member hospital or by a personal member of the Association 
who is an administrator of a hospital, with the exception of 


two subscriptions. Six member hospitals purchased bonds 


for their endowment funds and six state and regional hospital 


associations sent in their subscriptions. 

The action of the membership in oversubscribing to these 
bonds, and placing the capital indebtedness of the Association 
on a basis which will enable it to be discharged with the pay- 
ments distributed over fifteen years, is the finest example of 
confidence and faith in the Association and its future that its 
membership could evidence. 

The Board desires to convey to the subscribers to this bond 
issue its deepest appreciation, and to the membership at large 
its assurance that within the next few years this indebtedness 
will be discharged, and the property will be turned over, free 
of debt, as a permanent endowment for the betterment of hos- 
pital service. 








The Reconstruction Finance Corporation and 
Our Hospitals 


The Reconstruction I‘inance Corporation has been granted powers to 
afford relief for many public activities, with the exception of hospitals. In 
the last session of Congress an unsuccessful effort was made to devote a 
portion of the appropriations made for the Reconstruction Finance Corpo- 
ration to the relief of hospitals and public health agencies. The American 
Hospital Association believes that any financial assistance which the Cor- 
poration could afford our hospitals, either by direct aid or by authorizing 
the payment of any funds voted for public relief measures, would be in 
every sense justified and would bring as large a return in substantial 
results as any relief which the Reconstruction Finance Corporation could 
afford to any activity. 

The Association has petitioned the Honorable Atlee Pomerene, chair- 
man, Mr. Charles A. Miller, president of the corporation, and other board 
members, as well as influential members of both the House and the Senate, 
to establish the necessary authority within the Corporation to grant direct 
relief to our voluntary hospitals and to authorize the use of any funds 
which the corporation may grant communities for public welfare relief for 
the payment of the cost of hospitalization of indigent patients of the com- 
munity, as well as designated forms of outdoor relief. 


The Association will initiate the effort to secure the grant by Congress 
of such authority to the Reconstruction Finance Corporation in the event 
that the powers under which it is now operating do not permit such action. 


Following is the letter addressed to the chairman of the R. F. C. 
December 2, 1932. 
The Honorable Atlee Pomerene 
Chairman, Reconstruction Finance Corporation 
Union Trust Building 
Cleveland, Ohio 


My dear Senator: 


The American Hospital Association desires to present for your consideration and 
for the consideration of the Reconstruction Finance Corporation the desirability 
of extending such assistance to the voluntary hospitals of the United States—those 
hospitals which are organized by philanthropic organizations and are supported by 
philanthropy and receive no support from taxation sources—as the powers of the 
Corporation may permit. In the event that under its present powers the Corporation 
is not permitted to render assistance to the voluntary hospitals of this country it 
prays that the Corporation establish the necessary authority to afford in worthy 
instances the necessary relief to our voluntary institutions. 

The American Hospital Association represents in its membership 1,556 voluntary 
hospitals located in every city of the United States. They have been built, oper- 
ated, and maintained as public welfare agencies through the philanthropic support 
of generous citizens and of various religious denominations—Protestant, Catholic, 
and Jewish. Primarily organized to provide hospital care for all classes of our 
citizenry and devoting, particularly within the last two years, 33% per cent of 
their disbursements to the care of non-paying patients, these hospitals have admitted 
and cared for 5,500,000 out of the 7,156,000 patients admitted to all hospitals i 
this country during the last year. 
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They find themselves called upon to take care of an increasingly large number 
of indigent patients and other patients who in better times would be able to con- 
tribute a part of the cost of their hospitalization and now are unable to contribute 
anything. So serious is the situation that in 1931 110 voluntary hospitals closed 
their doors for lack of funds to continue operation, and from January 1 to December 
1 of the present year 162 of these hospitals have been forced to close. 

There is no public activity that is more necessary to the welfare of our people 
in these particularly severe times than the voluntary hospitals. Our public, tax- 
supported institutions are without exception crowded far beyond the limits of their 
bed capacities and are unable to care for all of the indigent sick who apply for 
admission. The voluntary hospitals have for the past two years exhausted their 
resources in taking over the greatly increased burden of the care of non-paying 
patients. If it were not for the services which our voluntary hospitals have ren- 
dered in caring for the non-paying patients and their taking over the hospitalization 
of those indigent patients who could not be admitted to the tax-supported institu- 
tions, there is little doubt but that many of our communities would have experi- 
enced unheard-of suffering among its sick poor as well as constant danger of wide- 
spread epidemics of communicable disease. 

In addition to the care of the patients admitted to the wards of our voluntary 
hospitals, these hospitals during 1932 have given medical attention to more than 
22,000,000 patients in their dispensaries and out-patient departments, a vast majority 
of whom were cared for without any charge whatever, and the remainder at only 
a nominal charge averaging less than 25 cents per visit. So great is the contribution 
to the care of our indigent sick which our voluntary hospitals are making. 

They have not received in any form any assistance from national or govern- 
mental relief organization, and in the instance of practically every one of these 
voluntary hospitals the disbursements for the care of patients have greatly exceeded 
the income from all sources, leaving large deficits which have to be supplied through 
the generous donations of philanthropic citizens. If there are any public welfare 
agencies that are entitled to favorable consideration for relief by the Reconstruction 
Finance Corporation or any other governmental relief organization, the voluntary 
hospitals—-those hospitals supported by religious denominations and by our philan- 
thropic citizenry—are entitled to that consideration. 

We are advised that the Reconstruction Finance Corporation has in one or more 
instances in providing relief funds for communities emphasized the condition that 
such funds be used for outdoor relief only and that none of the funds provided 
by the Corporation could be devoted to the care of indigent patients admitted to 
hospitals. Of all persons who by reason of their physical incapacity are unable to 
earn a livelihood, even if an opportunity to do so were afforded, the patient who 
has to enter a hospital to he returned to health and made physically able to con- 
tribute to his own and to his family’s support is entitled to assistance. 

The voluntary hospital system of this country, because of greatly reduced philan- 
thropic support, because of the inability of the patients admitted to the institution 
to pay for their care, and because of increased burdens for the care of indigent 
patients that have been imposed upon our hospitals through the stress of present 
circumstances, is on the verge of a complete breakdown. 

The American Hospital Association, Senator, respectfully invites your attention 
and the attention of the Reconstruction Finance Corporation to the necessities of 
our voluntary hospitals and petitions the Corporation— 

First, to take such action as will enable the Corporation to assist those deserving 
institutions among the voluntary hospitals which are urgently in need of financial 
aid, and 

Second, to establish the rule of your Corporation that any funds granted to com- 
munities or other authorities for relief may be used for payment for the hospitaliza- 
tion of indigent patients in the same manner and form as for all forms of outdoor 
relief. 

Very respectfully yours, 
AMERICAN HOSPITAL ASSOCIATION 
3eERT W. Catpwett, M.D. 


Exrecu t ive F Secretary 








&e 
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The New Viewpoint of the Veterans Bureau 


Largely through the eiforts of the American Hospital Association, the 
Director of the Veterans Bureau has taken the position that no additional 
construction of veterans hospitals, beyond that for which appropriation has 
already been made, will be asked for. Emphasis has been given to the 
fact that the veterans hospitals are occupied to a very large extent by 
ex-service men and women whose disabilities are in no way connected 
with their service; in fact, that more than 70 per cent of all admissions 
to veterans hospitals in the last year were patienis with non-service-con- 
nected disability. 

The Director has been quoted as stating that recommendations will be 
made to Congress to enact legislation which would in effect greatly reduce 
the number of such hospital admissions and that the recommendations will 
be for the admission of three classes of cases: 


1. Those ex-service men and women who have service-connected dis- 
abilities. 

With this recommendation the American Hospital Association is in full 
agreement. It is earnest in its demands that every veteran whose disabil- 
ity has been the result of his service should be given every medical and 
hospital attention that will insure to the fullest possible extent his rehabil- 
itation and return to normal, active life. 


The second classification includes all veterans over fifty years of age, 
whether or not their disability is service-connected. 


With this classification the American Hospital Association is not in 
agreement. There are many service men of fifty years of age who have 
no service-connected disability, who are able to pay for their medical care 
and hospitalization, and the arbitrary age limit of fifty years would not 
be satisfactory in determining the eligibility of patients to be admitted to 
the hospital by reason of age alone. The average age of all ex-service 
men and women will be above fifty in the next three or four years. 


3. The last classification is the degree of indigency of the patient. The 
director is quoted as proposing that regardless of whether the vet- 
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eran is suffering from a service-connected disability or not, he would 
be eligible for admission in the event that his income (a), if a married 
man, was not more than $3,500 per annum or (b), if single, not more 


than $1,500. 


The American Hospital Association is not in agreement with this classi- 
fication, or the arbitrary establishment of income as a factor of eligibility 
for admission to government hospitals, for the reason that a married man 
with an income of $3,500 a year, which would be a net income, or a single 
man with an income of $1,500 a year in a rural community would be more 
able to pay for his medical care and hospitalization than 75 per cent of his 
friends and neighbors. In fact, incomes of this size, in most of the rural 
communities of the United States, would establish the person enjoying 
such income in comparatively comfortable circumstances. 

Eligibility for admission, if indigency is to be a determining factor, 
should be based upon individual merit rather than upon an arbitrary 
sum which might be used to determine the degree of indigency. 

If the Director were able to convince Congress that his last two classi- 
fications should obtain, the American Hospital Association then should 
insist that if these two classes receive hospitalization and medical care, 
they should be given the veteran by a physician and in a hospital of his 
own choosing and near his home, and that the Government should reim- 
burse the hospital for such care as might be extended to the veteran. 





The National Health Council and Voluntary Hospitals 


A warning to the public against forcing the voluntary charitable hos- 
pitals of the United States—which served more than 5,000,000 patients 
last year—to lower their medical standards was issued here yesterday by 
Dr. William F. Snow, president of the National Health Council. 





Dr. Snow’s statement was on behalf of a group of representatives from 
a score of national public health organizations who met to consider the 
hospital situation throughout the country. “The finances of the charitable 
hospitals have suffered greatly,” he said, ‘and notwithstanding the urgency 
of contributions to emergency relief agencies, the public must support the 
hospitals liberally, if it expects the hospitals to continue to give the best 
that medical science can offer. 

“According to statistics prepared by the American Medical Association,” 
said Dr. Snow, “110 hospitals closed their doors in 1931 and other hos- 
pitals are considering such a move because of the financial stringency. 
There are more than 4,500 of these voluntary charitable hospitals in the 
United States, many of which have found it necessary to close a large 
number of their wards and private rooms. 

“The American Hospital Association has pointed out that in the volun- 
tary charitable hospitals the spread between income and expense has been 
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greatly increased in the last three years. On the average they are now 
giving more than 30 per cent of their services to patients who cannot pay 
the cost of their care, while their earnings have fallen off 15 to 20 per 
cent. lor years past they have had to look to the American public for 
some $100,000,000 in contributions for the support of this free work.” 


Dr. Kendall Emerson, director of the National Tuberculosis Associa- 
tion, called attention as a preventive measure to the necessity of maintain- 
ing the health of the public through hospitals, clinics, and the public health 
nursing service. : 

“It is far more economical, as well as much more humane,” said Dr. 
Kmerson, “to prevent tuberculosis than to cure it. With so many people 
unemployed it is especially important that clinical and out-patient facilities 
for those who have not become hospital bed patients should be mainiained 
at their highest efficiency.” 

The importance of supporting adequately the laboratory, x-ray, research, 
and diagnostic services of the hospitals was pointed out by Miss Katharine 
Tucker, director of the National Organization for Public Health Nursing, 
who said that while public health nurses were especially well equipped to 
give nursing care to the average poor patient in his home at a low cost, 
statistics show that 10 per cent of the sick require the highly specialized 
diagnostic and therapeutic service of the hospital, which of necessity is 
expensive. 

The contribution of the hospitals, and particularly their free service, to 
the morale of the community was stressed by Clifford Beers, secretary of 
the National Committee for Mental Hygiene. 

“To the man who has a family, but no job, frequently the assurance of 
good hospital care in case of sickness is a bulwark against utter despair,” 
said Mr. Beers. ‘The public, therefore, cannot afford to let the hospitals 
lose their present determination to serve the sick poor at all costs.” 


Coming Meetings 
New England Hospital Association, Boston, February 17-18. 
Western Hospital Association, Long Beach, California, February 22-25. 
Pan-American Medical Association, Dallas, Texas, March 21. 
Hospital Association of Pennsylvania, Philadelphia, March 21-23. 


lowa Hospital Association, Marshalltown, April 19-20. 
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The Ninth Annual Meeting of the Ontario Association 


A three-day session of the Ontario Hospital Association was held at the 
Royal York Hotel, Toronto, October 26, 27, and 28. At the opening 
session the delegates were greeted by Mayor William J. Stewart. Dr. 
Fred Routley read the secretary’s report and the members heard an ad- 
dress by the Honorable Dr. J. M. Robb, minister of health. Dr. Grant 
Fleming, director of the department of public health and preventive medi- 
cine, McGill University, was the luncheon speaker. His subject was ‘The 
Place of the Voluntary Health Organization.” 

At the second session Mr. Hugh Nickle, a trustee of the Kingston 
General Hospital, addressed the convention on “The Hospital, the Trustee, 
the State,” and Dr. Malcolm T. MacKachern, of the American College of 
Surgeons, led the discussion at a Round Table on questions pertaining to 
the trustee and administrative problems. 

Sectional meetings— Nurses, Trustees, and United Hospital Aids—were 
scheduled for the first evening. 

At the morning session on the 27th Dr. B. T. McGhie, director of hos- 
pital services in Ontario, spoke on “The Relationship of the General 
Hospital to Psychiatry” and “The Health Work of the League of Nations” 
was explained by Dr. J. G. Fitzgerald, dean of medicine of the University 
of Toronto. 

In the afternoon the whole subject of nursing education and_ service 
was carefully reviewed, after a discussion of the report of the Joint Com- 
mittee on the Survey of Nursing Education in Canada, under the direction 
of Professor G. M. Weir. Dr. G. Stewart Cameron, of Peterborough, 
Miss Jean Brown, Toronto, Miss Muriel Mckee, Brantford, and Dr. 
George Young, Toronto, presented the various phases. A Round Table 
discussion on nursing problems was opened by Miss Florence Emory, 
president, Canadian Nurses’ Association. 

The annual banquet and dance were given on Thursday, with the Hon- 
orable G. S. Henry, Prime Minister of Ontario, Dr. George I*. Stephens, 
president of the American Hospital Association, and Mr. I. D. Reville, 
president of the Ontario Hospital Association, as the banquet speakers. 

On Friday reports of committees were read and a paper on “Hospital 
Practice and the Medical Profession” was presented by Dr. F. C. Neal, 
Peterborough. A symposium on “Convalescent Care,” which brought out, 
among other points, its medical aspects, its significance as viewed by the 
community, and its application in connection with children, closed the 
convention. 

The Annual Meeting of the Public Health Association 

The American Public Health Association will hold its sixty-second 

meeting in Indianapolis the week of October 8, 1933. 
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Meeting of the Colorado Hospital Association 


At the eighth annual meeting of the Colorado Hospital Association, 
held November 10 and 11 at Colorado Springs, one of its best programs 
was presented. The delegates took a pariicularly active part in the dis- 
cussion of such subjects as “A New Method of Hospital linancing,” pre- 
sented by Mr. W. G. Christie, superintendent, Presbyterian Hospital, 
Denver; “Graduate Nursing Plan,” by Miss Beatrice Bender, director of 
nursing, Seton School of Nursing, Pueblo: “Hospital Cooperative Coun- 
cils,” by Mr. Robert B. Witham, director of Children’s Hospital, Denver ; 
and “Discussion of the Compensation Law,” by Dr. W. R. Waggener, of 
Denver. 

Greetings were extended, on the first day, by the Honorable George 
Birdsall, mayor of Colorado Springs. Miss Edith Simmons, of St. Luke’s 
Hospital, Denver, read a paper on “Record Room Problems.” The sub- 
ject of “Change in Sanatorium Routine’ was presented by Dr. Clinton E. 
Harris, medical director of the Modern Woodmen of America Sanatorium 
at Woodmen. 

“The Efficient Dietitian and Her Duties” was the subject of a paper by 
Miss Anna Hatvedt, of Corwin Hospital, Pueblo, and Mr. Harvey Seth- 
man, editor, Colorado Medicine, and executive secretary of the Colorado 
State Medical Society, discussed “Public Relations.” 

At the annual banquet, held at the Antlers Hotel, the presidential ad- 
dress was delivered by Mr. Frank J. Walter, St. Luke’s Hospital, Denver. 
The address of the evening, “A Visit to the Leper Settlement at Molokai,” 
was given by Dr. James R. Arneill. 

The subject “What Should the Hospital Do in Making Adjustments in 
Charges?” was discussed by Mr. R. J. Brown, business manager of 
Boulder-Colorado Sanitarium. “What the Doctor Expects of the Hos- 
pital” was the title of a paper by Dr. Peter Oliver Hanford, of the staff 
of Beth-El Hospital, Colorado Springs, and Mr. G. Meredith Musick of 
Denver read a paper on “The Planning of a Hospital Kitchen from the 
Architect’s Viewpoint.” 

The convention was divided into four sections, presided over respectively 
by Mr. Guy M. Hanner, superintendent, Beth-E1] Hospital, Colorado 
Springs, Dr. Maurice H. Rees, dean, University of Colorado School of 
Medicine and Hospitals, Mr. Frank J. Walter, president of the association, 
and Dr. H. A. Green, of Boulder-Colorado Sanitarium. 

The officers elected for the coming year are Mr. Frank J. Walter, 
president; Mr. Guy M. Hanner, president-elect: Mr. Walter G. Christie, 
superintendent, Presbyterian Hospital, Denver, treasurer; Mr. Robert B. 
Witham, trustee (term 1933-1937). 
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Fourteenth Convention of the Saskatchewan Hospital Association 





The Saskatchewan Hospital Association held its annual meeting at 
Moose Jaw on November 16 and 17, with Mr. Leonard Shaw, superin- 
tendent, General Hospital, Moose Jaw, as president. At the first session 
the hospital work in the province for the year was reviewed by Dr. F. C. 
Middleton, deputy minister of public health and director of hospital activi- 
ties for Saskatchewan. [ollowing this review papers were read as follows: 
“The Hospital Superintendent—His Duty to the Governors and the In- 
stitution,’ by Dr. R. A. Seymour, superintendent, City Hospital, Saska- 
toon; “Medical Staif Viewpoint of Institutional Cooperation,” by Dr. 
Vaughn E. Black, of the medical staff of Moose Jaw General Hospital ; 
and “The Governor—His Duty to the Hospital,” by Mr. R. T. Graham, 
K.C., chairman of the board of governors of Swift Current Hospital. 

At the luncheon held at the Moose Jaw General Hospital Dr. Malcolm 
T. MacEachern, of the American College of Surgeons, discussed the three 
papers on administration presented at the morning session. 

The afternoon was given over to a consideration of financial problems, 
with papers read by Mr. FE. F. Webb, of the Victoria Hospital, Prince 
Albert; Dr. G. Harvey Agnew, secretary of the department of hospital 
service of the Canadian Medical Association, who gave an exhaustive 
report on the manner in which Canadian hospitals are meeting the 
economic situation; Mr. H. W. Cowan, of Regina; Mr. James Smith, of 
the Moose Jaw General Hospital; Mr. B. J. McDaniel, solicitor for the 
Rural Municipal Association of Saskatchewan; and Mr. S. H. Curran, of 
the Queen Victoria Hospital, Yorkton. Dr. H. H. Mitchell, superin- 
tendent of the Regina General Hospital, the province’s largest, led the 
discussion of the papers presented. 

Dr. George I*. Stephens, president of the American Hospital Associa- 
tion, and Dr. Malcolm T. MacEachern were the speakers at the banquet 
held on the evening of the 16th. 

On the 17th a business session was held and Dr. Agnew conducted a 
Round Table on “Our Problems.” Previous to the convention the dele- 
gates had received copies of the questions which were to be considered and 
had studied them carefully. 

“The Women’s Auxiliary” was discussed by Mrs. William Houston, of 
Moose Jaw. Mr. S. T. Martin, assistant superintendent of the Regina 
General Hospital, gave a résumé of methods found useful in that institu- 
tion in meeting the prevailing conditions. 

The program at the luncheon given by the Sisters of Charity of the 
Providence Hospital at Grant Hall was in charge of the nursing division, 
which had arranged for a discussion of the nursing survey recently made. 

In the afternoon Dr. George Stephens continued the discussion of the 
hospital’s particularly urgent problems, and Dr. MacEachern spoke on 
“Standardization,” and summarized the work of the convention. 
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Oklahoma Hospital Association 


The Oklahoma Association held its annual meeting in Tulsa November 
29 and 30 with a large representation from hospitals all over the state. 
The president, Dr. T. M. Aderhold, of the El Reno Sanitarium, El Reno, 
and the secretary, Dr. A. J. Weedn, of the Weedn Hospital, Duncan, 
arranged a very constructive program. The annual banquet was held at 
the Mayo Hotel on Tuesday evening. 

(in Tuesday afternoon Dr. Fred Clinton, a pioneer surgeon and hospital 
administrator of Tulsa, delivered the address of welcome. Dr. Clinton 
began his practice in the Indian territory half of Oklahoma when there 
were not more than a score of physicians in the territory. He as much as 
any other man in the state could speak for the medical profession and 
hospitals of Oklahoma. The response was delivered by Mr. R. L. Loy, 
superintendent of the Oklahoma City General Hospital. 

Dr. L. E. Emanuel, of the Cottage Hospital, Chickasha, presented a 
paper on “Ways and Means of Reducing Cost of Hospital Operation 
Without the Sacrifice of Hospital Efficiency,” which was discussed by Dr. 
V.C. Tisdal, of the Tisdal Hospital, Elk City. Mr. H. C. Smith, business 
manager of the State University Hospital, Oklahoma City, presented a 
discussion on “Methods of Obtaining Payment for Services to Indigent 
Patients,” and Dr. Ned R. Smith, medical director of the Oklahoma Hos- 
pital and Sanitarium, Tulsa, delivered an address on “The Social Signifi- 
cance and Value of the Private Mental Sanitarium.” This was discussed 
by Dr. C. B. Hill, superintendent of The Duke Sanitarium, Guthrie. 

The banquet address was given by Dr. G. N. Bilby, state superintendent 
of public health, Oklahoma City, and following it a Round Table was 
conducted by President Aderhold. 

The Wednesday session featured a paper presented by Mr. George W. 
Miller, superintendent of Morningside Hospital, Tulsa, on “Problems 
Affecting Hospitals during the Present Economical Crisis,” with discussion 
by Dr. J. S. Chalmers, of the Home Hospital, Sand Springs, and Mr. 
J. J. Powell, superintendent of Grand Avenue Hospital, Ponea City. Mrs. 
Walter Hardy, of the Hardy Sanitarium, Ardmore, presented a paper on 
“The Nurse’s Record.” “Hospital Credit Management” was discussed 
by Mr. A. McBride, business manager of the Reconstruction Hospital and 
McBride Clinic, Oklahoma City, and Mr. J. H. Rucks, superintendent, 
Wesley Hospital, Oklahoma City. Dr. L. H. Webb, medical officer in 
charge of the U. S. Veterans Hospital, Muskogee, discussed “Hospitaliza- 
tion in the Veterans Administration.” 

“The Nursing Situation” was the subject of a paper by Miss Golda B. 
Slief, president, Oklahoma State Nurses’ Association, Oklahoma City. 
It was discussed by Mrs. D. I. McNulty, Morningside Hospital, Tulsa. 
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In the afternoon Mr. L. B. McWilliams, business manager of the 
Holdenville Hospital, presented a paper on “Impressions of a Novice in 
Hospital Management.” Dr. Francis M. Duffy of Enid discussed “The 
Psychology of Hospital Treatment” and Dr. J. G. Breco, of Breco’s Hos- 
pital, Ada, presented the subject, “How We Handle Our Accident Cases.” 
One of the features of the afternoon session was an address by Sister M. 
Bertina, of St. John’s Hospital, Tulsa. 


Resolution Adopted at the Detroit Meeting of Record Librarians 


1. That in whatever hospitals there now exist classes for the training 
of record librarians, the curriculum of the same shall be submitted to 
the Executive Committee of this Association for examination and approval 
as corresponding in principle with the “educational course” suggested by 
this Association at its meeting in 1931, and approved by the Committee 
on Clinical Records of the American Hospital Association in 1932 (see 
Bulletin 100 of the American Hospital Association) and that it shall 
include instruction in elementary anatomy; that in the event of classes 
being organized in hospitals other than the above, the curriculum for 
training shall be based upon these same principles, and be submitted to 
the Executive Committee of this Association for approval. 

2. That graduates of training classes for record librarians con- 
ducted elsewhere than in hospitals of 200 beds or more, not approved by 
the American College of Surgeons, shall not be recognized by this 
Association. 


3. That copies of these two resolutions be sent to such hospitals as 
are conducting courses in the training of record librarians, and that 
they be published in early issues of the Bulletins of the Association of 
Record Librarians of North America, the American College of Surgeons, 
and the American Hospital Association. 


Hospital executives and record librarians interested or concerned may 
write to Jessie Harned, chairman of Training of Record Librarians. 
Rochester General Hospital, Rochester, New York. 
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The Annual Walter Burns Saunders Memorial Medal 
Fourth Award—1933 


What nurse do you know whose name might well be inscribed above 
the words, “Distinguished for Service in the Cause of Nursing”? The 
Committee to consider recommendations for the lourth Award of the 
Walter Burns Saunders Memorial Medal is awaiting the names of pos- 
sible candidates who meet the requirements outlined by the donor of this 
medal. 

Iver since 1930, the award has been presented, under the auspices of 
the American Nurses’ Association, by W. L. Saunders II, Philadelphia, 
in memory of his father, Walter Burns Saunders, to any nurse, a member 
of the American Nurses’ Association, who has made some outstanding 
contribution to the cause of nursing. The award has been made each year 
as follows: 


1930—to S. Lillian Clayton, former president of the American Nurses’ 
Association. 

1931—to Mary Sewell Gardner, director, District Nursing Association 
of Providence. 


1932—to Annie W. Goodrich, dean, Yale University Schoo! of Nursing. 


The gold medal offered is beautifully designed, showing on the one side 
a portrait of Florence Nightingale in relief, and on the other, in addition 
to the space needed for the inscription, the type of lamp associated with 
Florence Nightingale. 

The special requirements to be followed by anyone wishing to make 
recommendation for this award are outlined below. 

If you wish to recommend a nurse you should: 

1. Submit the name of the nurse recommended for the medal either 
individually or through a state nurses’ association or other interested group. 

2. This recommendation should state accurately the nurse’s name, her 
address, her official position. 

3. The recommendation should “carry with it a complete statement of 
the professional background and accomplishments of the individual, to- 
gether with a history of the achievement for which the award is to be 
made.” 

4. Recommendations should be submitted to the headquarters of the 
American Nurses’ Association, 450 Seventh Avenue, New York City. 

5. All recommendations must be received by the Committee on Award 
before December 31, 1932. 

Comprising the Committee on Award are: Elnora E. Thomson, R.N., 
president, American Nurses’ Association; Effie J. Taylor, R.N., president, 
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National League of Nursing Education; Sophie C. Nelson, R.N., presi- 
dent, National Organization for Public Health Nursing; Mr. W. L. 
Saunders, I]; Dr. George F. Stephens, president, American Hospital Asso- 
ciation; Dr, E. H. Cary, president, American Medical Association. 





Benefactions 


Massachusetts 


Gloucester —Addison Gilbert Hospital receives $50,000 in trust from 
the estate of Catalina Davis, the income to be used for the maintenance 
of free beds. 





Missouri 
St. Louis —A gift of $30,000 to the St. Louis Children’s Hospital is 
made in the will of Miss Frances C. Dolph. 
New York 
New York City.—St. Luke’s Hospital has received a bequest of $200,000 
under the will of Mrs. Cora Smith Kennard. 
The sum of $25,000 is left to St. Mary’s Hospital for Children by the 
late DeLancy Nicoll. 
Pennsylvania 
Philadelphia—The Woman’s Hospital will receive $30,000 from the 
estate of Miss Mary S. Parry, a trustee of the institution. 
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New Buildings and Construction 


California 

Agnew.—The two new units of the Agnew State Hospital, for chronic 
cases of mental disorder, have been placed in use. They were erected at 
a cost of $700,000 and each houses four hundred patients. Dr. William 
R. Jacobs is medical superintendent. 

Camarillo.—Plans have been completed for a $700,000 hospital for 
insane, the first unit of a new state group. It will consist of about twenty 
wards, each of which will accommodate about one hundred patients. 

El Centro.—La Solana, new twenty-bed hospital recently completed, was 
dedicated on November 15. 

Florida 

Miami.—Plans have been drawn for a $25,000 operating room addition 
to the Jackson Memorial Hospital.. The hospital will soon complete 
arrangements for a nurses’ home, in addition to its new patients’ unit. 


Georgia 
Fort McPherson.—Bids for the construction of nurses’ quarters at the 
Station Hospital were received on November 29. 


Indiana 
Batesville—On Saturday, October 29, the newly completed Margaret- 
Mary Hospital was dedicated. A year ago funds for building this fifty- 
bed institution were given by the estates of Mrs. Margaret Hillenbrand 
and her daughter, Mrs. Mary A. Mitchell. 


Iowa 
Estherville—A new hospital has been equipped and opened for recep- 
tion of patients, under the superintendency of Mrs. S. D. Howe. 


Kentucky 

Berea.—Dedication of the new addition to the Berea College Hospital 
took place on Armistice Day. The building will be known as the Munger 
Memorial. 

Maryland 

Baltimore.—The new group of buildings at Johns Hopkins, made up 
of the Henry M. Hurd Memorial building, the Osler Medical Clinic, and 
the Halsted Surgical Clinic, was dedicated on October 28. Their com- 
bined cost was $2,000,000. 

Fort Howard.—Two new hospital buildings, one at Fort Howard and 
the other at Fort Holabird, each to cost $110,000, will be started after the 
first of the year. 

Minnesota 

Minneapolis —Northwestern Hospital plans a new central building and 

an addition to the existing building, to be erected in the near future. 
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Missouri 
St. James—A modern hospital building has been started just outside 
of St. James, which will be administered by Dr. E. A. Scott. 
Nebraska 
Ingleside —A three-story building for employees of the Hastings State 
Hospital is planned. Bids have been opened. 
Nevada 
Reno.—Bids have been opened for the erection of a maternity wing 
at the Washoe General Hospital. 
New Hampshire 
Manchester —W ork on the addition to Elliot Hospital—a maternity wing 
—has been started and will be ready for occupancy early in 1933. The 
project will cost $100,000. 
Ohio 
Newark.—The new building of the Licking County Tuberculosis Hos- 
pital, erected at a cost of $250,000, was opened in September. Dr. Homer 
M. Austin is superintendent. 





Oklahoma 
Muskogee-—The new Morrison Hospital will soon be opened on South 
Second Street. 
Pazwnee.—A new hospital was opened the last week in November, under 
the direction of Miss Charlotte Munroe. 


South Carolina 


Columbia.—Contracts for building the new unit of the Columbia Hos- 
pital have been let. It is estimated that the development will cost about 
$275,000, $75,000 of which was contributed by the Duke Endowment. 


Texas 
Longview.—Construction of a $25,000 hospital building, owned by Drs. 
W. C. Farrar and C. C. Adams, has been started. It will have twenty 
beds. 
Virginia 
Marion.—A medical center and a psychiatric clinic at the Southwestern 
State Hospital, built at a cost of $100,000, have been opened and will care 
for an additional one hundred patients. 
Richmond.—The cornerstone of the Richmond Community Hospital, 
for negroes, was laid on November 5. 
Tidewater—The Tidewater Tuberculosis Hospital Association plans 
the erection, in the near future, of the Victory Memorial Sanatorium. 
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Personal Items 


Mr. William B. Seltzer has been appointed superintendent of the Bronx 
Hospital, New York City, succeeding William S. Sindey. Mr. Seltzer 
commenced his work in the Bronx Hospital as accountant in 1922 and 
from 1924 to 1929 was assistant superintendent of the Mt. Sinai Hospital 
in Philadelphia. For the next two years he was engaged in hospital survey 
and administrative studies, associated with Dr. Joseph C. Doane, and from 
1930 until his appointment as superintendent of the Bronx Hospital was 
acting superintendent of that institution. 

Mr. William Mills, who for the past eleven years has served as superin- 
tendent of the Swedish Hospital, Minneapolis, Minnesota, has recently 
resigned from that position. Before being appointed to the superin- 
tendency of the Swedish Hospital Mr. Mills served as assistant to Mr. 
George W. Olson, superintendent of that institution, and as secretary of 
the Minnesota Hospital Association for a term. He is also a former 
president of the Minneapolis Hospital Council. 

Dr. W. Franklin Wood, the former assistant director of the Massachu- 
setts General Hospital, is the new director of McLean Hospital, Waverley, 
Massachusetts, succeeding Dr. Kenneth J. Tillotson. 

Col. Thomas I. Dawkins has been appointed superintendent of the 
Williamsport (Pennsylvania) Hospital to fill the vacancy left by the death 
of P. W. Behrens. 

Miss Madeline I. |.undgren has recently been elected superintendent of 
nurses at the Easton (Pennsylvania) Hospital. Miss Lundgren is a grad- 
uate of the New Rochelle Hospital, New Rochelle, New York; she served 
as assistant superintendent of nurses at the Staten Island Hospital, Staten 
Island, New York, and since April of this year has been assistant superin- 
tendent of nurses at the Easton Hospital. 

Hallie A. Staley is the new superintendent of the Marietta Phelps Hos- 
pital at Macomb, Illinois. 

Dr. Ernest M. Morris has been named superintendent at Fall River 
(Massachusetts) General Hospital, to succeed Dr. David H. Fuller. 

Klizabeth Schilling is superintendent of the Irvington (New Jersey) 
General Hospital. 

Dr. J. O. Skinner, formerly treasurer of the Columbia Hospital for 
Women at Washington, D. C., died recently, aged eighty-seven years. 

Nellie Hoffecker is the newly appointed superintendent of Grandview 
Hospital, Sellersville, Pennsylvania, succeeding Augustina J. Atkinson. 

Sister Mary Teresa succeeds Sister Mary Stanislaus as superintendent 
of Mercy Hospital, Jackson, Michigan. 








16 BULLETIN of the AMERICAN HOSPITAL ASSOCIATION 


Mary Elizabeth Lewis, for twelve years superintendent of the Engle- 


wood (New Jersey) Hospital, has resigned. 


Durham. 


She is succeeded by Jane 


Edna Larson has resigned the superintendency of the King’s Daughters’ 
Hospital at Perry, Iowa, to take over that position at the new Reedsburg 


(Wisconsin) Municipal Hospital. 


Dr. Alexander J. McRae is superintendent of the Meadowbrook Hos- 
pital at Hempstead, Long Island. This is the new Nassau County institu- 


tion in process of construction. 


Dr. Albert Anderson, for many years superintendent of the State Hos- 
pital, Raleigh, North Carolina, died in October. 


Sister M. Harriet has been named superintendent of St. John’s Hospital, 
Fargo, North Dakota, to succeed Sister M. Gilbert. 


Sister M. Polycarp is the new superior of St. Joseph’s Hospital, Fort 


Wayne, Indiana. 
Josephine. 
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Circulation, Etc., Required by the Act 
of Congress of August 24, 1912, 
of The Bulletin of the American Hospital 
Association, published monthly at Chi- 

cago, Ill., for Gctober 1, 1932. 

State of Illinois, County of Cook, ss.— 
Before me, a notary public in and for the 
state and county aforesaid, personally ap- 
peared Bert W. Caldwell, ™M. D., who, 
having been duly sworn according to law, 
deposes and says that he is the business 
manager and editor of The Bulletin of the 
American Hospital Association and that 
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